MARTLAND STATE DEFARIMENT UF REALIA 


] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 035% 
93907 CERTIFICATE OF DEATH 500 
erg Ke T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 7 2b. HOPI 
B SEs (Wee pin) Ernest Clair Calhoun March” 15% 1988 |5. 30m 
3 ss S 4 if 
fs 2-5 3. SEX 4, RACE $. DATE OF BIRTH Bes fa iE 1F UNDER 24 HRS. 
= © Ot jast birthday) Days R WN 
5) Seee Male White Aug. 25, 1885 83 YRS. [as dessa 
2 a4 - 
2 273 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never marrieo 9. COUNTY OF DEATH 
A i 
= £ 4 cout st Va Us Se Ae winowsD je] pivoRceD Garrett Co. Maryland we 
© See Jo. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
€ S53 64 Oakland MUUEEEEL Co. Memorial rae areca | Bam 
3 af 5 = eset SpE (Where deceased wa institution: Residence before |13c. CITY OR TOWN iad, INSIOE CITY LuKITS? | ]3e, STREET AND NUMBER 
ae eS odmissieg) Hala,  OWeston Terra Alta | ‘SO of) Rt. #1 
x z € = © [a FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sek os Albert Dodson Calhoun Florance Harsh 
2-885 He, WAS DECEASED EVER IN US. ARMED FORCES? 6b, SOCIAL SECURITYNO. 17. INFORMANT Address 
> S22 8 war or dates of serv 
Zets eS SNe ya oer P34-6054297-A|_ Albert Calhoun, Terra Alta, West Va 
2 € 18. CAUSE OF DEATH (Enter anly ane cause per line for 6)- (py, , yy 
a PART |. DEATH WAS CAUSED BY: C4 
-5 pie IMMEDIATE CAUSE (a) NAAM MEAL te: COLE y 
ss re: 7, DUE TO, OR AS A CONSEQUENCE Of WY: — Z 
ae Conditians, if any, which gave ANY s OCE CEA 
va = fise ta immediate cause (a), tb pee big: a Y Z ce 
ae stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF J 
5-3 Cor us 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


= 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= yes (] NO [Gi 
& 
&5 [2To. ACCIDENT WAS UNDERTYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
&% | DOR CONTRIBUTING [“] CAUSE OF OEATH HOUR A.M. Manth Day Year 
S [lit either, natify medical examiner) \ 19 
= AT HOME, FARM, STREET, FACTORY, ' i 
a pay pRCTERED le. PLACE OF INJURY Vere Geena 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ ot wark P Sa 
220. | certify that (I) (this hospital) pepe) e deceaset-from________, 19 10 Lee LAE EIA, thot (1) (we) lost 
sow the deceosed alive on. A a 6 , and thot in (my) (our) opinian degth occurred on the dotgond hour ond from the 


couses stoted above, (I) (we}{didj (did not) view the Kody ofter deoth. 


7b. SIGNATURE _ > =F. cami 4 ae Te. DATE ag 
* 4 
ACOEAL DEGREE PHYS. [A pigeon C pays, ES at CF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 


rai. SGN: Dns A, Ee eMahce ™ OES Oakland, Md. 21550 
BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 724. LOCATION (Cty ar Town) (County) (State) 
aged | 3/12/69 Terra Alta Cemete Preston Co, West Va 
vans | RaRECTOR a ues 7) ADDRESS 80, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
"a -Y, 
30M REY. 1/68 tee fe A LiCL_MGtL Terra Alta, W.eVas| pf AR2 9 $9691 £eornle, Y 


f, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be 


id within 24 hours ofter death. 


Pe, 
‘mp! 


Poge 4 moy be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT UF WEALIA 


] 03 9 08 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 
CERTIFICATE OF DEATH 904 
ise T rapes First Middle lost 2a. DATE OF DEATH 3 2. HORM 
gE 8 - Mary (None) Cooper March" 16 "1969" = 111:18 
Sa 3, SEK 4. RACE S. DATE OF BIRTH %. AGE (In yeors _ |_\UNDER YEAR _ [iF ONDER 74 Rs 
Female White | Nov.16,1892 bag fails Be he) a 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[-] | % COUNTY OF DEATH 
;= county | Va. U.S.A wiooweo#e] —_oIvORCED Garrett 
oe : oO Md. 
2 ey “= _|10. ctY on TOWN oF DEATH TL, NAME OF HOSPITAL ORINSTITUTION (Ifnotin hospital 120. USUAL OCCUPATION (Kind of work dane |1Zb. KINO OF BUSINESS OR 
=§ 364 | Oakland Geriete? co.Memorial HqSpy Hetweworke’™ |" Home 
2 5 e 130, USUAL RESIDENCE (Where deceased livéd, if institution: Residence before | 13¢. CITY OR TOWN Yad. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
sist i.e. (Piiginerel glk Garden| 60 mp |Nethken Ra 
3 EE 2 MATHERS NAME Fist "Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
cos ‘ Samuel - Paugh cassie - Stump 
= a5 ES — ae INILSSRRAEDEORCES 7 p05-10-6070B INFORMANT ‘Address 
Zee 05-10-6070B -Mrs. Chester Streets 1k ardeny z 
ot € 18, CAUSE OF DEATH (Enter only ane cause per line for (a), {#), ond {c).) — ae l bat, BETWGEN ONSET AND_ DEA 
pl [armgen yg Leas Ove Lhe Pee 
Bas t A DUE TO, OR AS A CONSEUEACE y ¢ z 4 2 = 
ay Conditions, if ony, which gave / . 
ae tise to immediate cause (0), (b), 
= a) the underlying cause: DUE TO, OR AS A CONSEQUENCE OF AS eo 
st. 


9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys 0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 

(if either, natify medical exominer) P.M. 19 

2id. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
i Not while OFFICE BUILDING, ETC. 

lat wark —_at wark 


>» 
MEDICAL CERTIFICATION 


a »_, 196F_ oMa By, 1989 _, that (I) (we) last 
, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


After this certificate has been signed by 


director, page 3 should be detoched for use as the buriol-tronsit permit. 


22a. | certify thot (I) (this hospital} attended the eos by 


saw the deceased alive an. 


should be filed with the Stote Dept. of Health prior to bur 


couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 

S ae ATTENDING MED. STAFF a 

523 a Ly LMI E DEGREE PHYS. omeecror CO pus O {fp z&: 
= 2d. PHYSICIAN'S 3 Ze. ADDRESS 

rs | name(Type) Dr. A. E. Mance Oakland, Maryland 21550 

5 

& 


VR AI5 (4) 
30M REV, 1/68 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) . (County) (State) 
Rovere iMar.19/69 1.0.0,F. Cemeter lk Garden,Minerel cowW.vVe 
. oA ’ 
$- a f 1 ¢e 28a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S Se ATURE . ‘ 
Ticked hope «0 KA bait oMAR 2) 1969] fCoovles Veeatp 


death. 


thin 72 hours after 


wi 


@earbon papers. Pages 1 


The law requires that the death certificate be executed within 24 h 


or attending physician. 
ate has been signed by the attending physj€ian an: 


s the burial-transit permit. Then please rerhov 


of Health prior to burial, cremation, or removal, and in any\event, 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached for use a: 
be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93909 


CERTIFICATE OF DEATH 03902 


iB ra ead Seo! 
°. 
Garrett 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


aes @. STATE Ma rya and b. COUNTY Garre +5 G 


b. CITY OR TOWN [if outside corporate limits, 


write RURAL and giva neerest town) 


Kitzmiller 


"| ¢. LENGTH OF STAY IN 1b 


S77 Gare. 


~~ “¢. CITY OR TOWN (i outside corporate limits, write RURAL end give neorest town) 


Kitzmiller . 


4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) a. STREET ADDRESS ©. IS RESIDENCE 
Main stree Main street ves TP] NO] 
[3 NAME OF First ~~ Middle Lest | 4. DATE ‘Month hy = ise 
(hype or prin Charles williem Davis | beam March 6 19 69 
5. SEX “6. COLOR ‘OR RACE) 7, MARRIEGHT-y NEVER MARRIED [_] | 8: DATE OF BIRTH . % panos FUNDER 1 YEAR| IF UNDER 24 HRS. 
male White woowmf] vor ]| Mey 4,1908 coun Konia] Days | Hours | Min. 


os: oe ety isi kind of work 
Jone duging most of working lifp, aven if retired) 
iner (hisabreay” 


10b. KIND OF BUSINESS OR INDUSTRY 


Coal Mines 


11. BIRTHPLACE (County & Stete, or foreign country) 


Mineral Co.,W.Va. _ 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


Robert Tommy Devis 


14. MOTHER'S MAIDEN NAME 


Bertha Ellen Simon 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordatesofservice) 


(Yes, no, coo” 
fo] 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


217-09-1967 Mrs. LeeAnna Davis,Kitzmiller, md. 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (oe) 


DUE TO 
Conditions, if any, whhch (b) 
gave rise to immediate couse on 
(a), steting the underlying f DUETO 
couse lest, (e) 


INTERVAL BETWEEN 
ISET AND DEATH ( 


19. WAS AUTOPSY 


saw the deceased alive on. 


21. | certify thal (I) (this hospital) aliended the deceased from....../., a2 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
PERFORMED? 
e ‘ a 
& Aarne 12 Y2— ves []_No BR 
= 208. ACCIDENT WAS UNDERLYIN 20b." DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
m4 OR CONTRIBUTING [_] CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, j 208, (City or town) (County) (Stete) 
g oar Mete. While Not While fectory, street, office bidg., ate.) | 
a Te 9 et work [] et work ' 


Lee a9 ny G7, that (1) (we) last 
NEL.» and that death occurred ae Ree m the causes and on the date stated above. 


L 


222. SI 


22b. DATE 


ATTENDING MED, STAFF SIGNED 
PHYS. (Z pirector [] Pxys. (} Hhs d. 2-EF 


M.D. 


22c. PHYSICI 
NAME 


22d. ADDRESS 


“lpr. Ralph Calandrella, M.DL Kitzmiller, Md, 21538. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


OYA deren 


23c, NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or county) {State} 


Kalbaugh cemetery Elk Garden,Mineral Co.W.VE 


FUNERAL DIRECTOR'S SIGN. 
» 


WaT e Z /69 


Bleaime, W.Va. 25ey REC! ISTRAR| 2Sb. REGISERAR'S SIGNATURE 
P.0,Kitz miller ma. MAR LES peer, er a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND OIFAIE DEPARTMENT UP MEAL 


=, 1 039 4 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 90 3 
= CERTIFICATE OF DEATH 
& owe T. DECEASED -NAME First Middle Tost 20. DATE OF DEATH 2. HOUM 
a SEs UPS EL a ae: Susan Frazee March"26, 2969"  |o, 45 
: 5 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE fin - Ca 
: at last birthday} WONTAS | DAYS Tan 
So Female White Aug. 21, 1898 (6) YRS. [a ee eal 
3 aS 8 70 BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED COENEVER MARRIEDL] | 9 COUNTY OF DEATH 
S€éx Uakland, Md, USA_| wooweo =] oworceo 3 GARRETT wa 
a % z, 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPTALOR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12 KIN OF BUSINESS OR 
ie — Ss / pe ive street oddre dug tof king life, if retired, INDUSTRY 
eN285, Oakland Galeee" to, Mem. Hosp. |Yoasewy Pere ent Youn Home 
3 = S = ipa) USUAL ete (Where deceosed ie if Fu Residence before Yi3«. CITY OR TOWN T3e. STREET AND NUMBER 
2 y Fodmigsjon’ 13b. INTY 
3 &ss// W@ryTana Gavrett Oakland sO) NOt | Rt. 2 Box 66 P 
B ues 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Spe / Richard Harry West Minnie Marie Farrell 
2 8 ss 160, WAS DECEASED EVER wus. ARMED FORCES? Tob. SOCIAL SECURITYNO. ‘17. INFORMANT ‘Address 
5 es : give war dates of seve 
= $c3 i ee aa Dial Paul W. Frazee, Sr. see # 13 
= €§ ee a 
8 of é 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c)) serves aurea 
= Sat PART |. DEATH WAS CAUSED BY: 
= iF 43 6 IMMEDIATE CAUSE (a) Elica + 
aiactts / | DUE TO, OR AS ARONSEQUENCE OF _ 
= aes Conditions, if ony, which gave LZ tL a ge 
B.58 e ies ta Immnectat a eae ante * Wena a = 
=Eees stoting the underlying cause} 2 he / 
3 ste last. ‘ae C) Sy ; Zs tf; ty) Wee 
BSE 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA pe RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 
M4 care 
= av 
MEELEBLLE OLAgME A 
z a 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} CAUSES OF DEATH? 
2 : Ys ORK 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, natify medicol examiner) P.M. it 


2}d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, er) 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While Not whi OFFICE BUILOING, ETC. 


fat work —_at work. 


22a, | certify that (1) (this hospital) attended the deceased fram._, 2 We, taLiyero _, Wace, that (I) (we) last 
saw the deceased alive On AM BG ahd thajAn (my) (aur) apintan death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE YZ a 4 atic a ae 22c. DATE SIGNED 
<APTT. LOLZREELE DEGREE PHYS, oinecror (1 pas CI 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial 
d with the State Dept. of Health priat ta burial. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


se Tid. PRYSIOANS J” Me, ADDRES 

33 / {NMC Or. 8B. L. Grant Oakland, Marylend 21550 

5 3 Oakland Garrett Ma. 
so BUVAST ~—|3/28/69___ Garrett Co. Mem. Gardens Oakland Garrett Mad 


P 
we, 


ve AIAN | ay NERA DIRECTOR . : ‘ADDRESS 25b. REGISTRAR’S SIGNATURE 
eM nl 12 A lpucd oakland, wa. _|oAPR ass 4 ip 


— 


MARTLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


id 4 
03914 CERTIFICATE OF DEATH 03904 
0g ES Ly . T, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
: say Cpe ort) Day Bolle Haines ork 3 OB 069 YONSP y 
3 
toes oe 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IE_UNDER 24 HRS. 
= e335 ae Ugg birth oy) OaYS | HOURS TIN, 
Ss 286 Female White 21 May 1884 vie eee 
3 B73 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. WaRRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
as eve country) GARRETT 
= 3388 " a A WIDOWED fy] DIVORCED [] (20) Md. 
eS gs 10. CITY OR TOWN OF DEATH T. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
: = = : Z7A| Oakland parestrertaddeess Nyy yccii ng Home during peat nga ue even if retired.) eas 
sai >/ 3 
-o~5 oy 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | ]3e. STREET AND NUMBER 
3B ZAS ep“ Jodmission) STATE 136. COUNTY, ES 
2 gs ¥ 4 We, Va cee ay ines vevee YSbel NOL] | 54 Orchard St, 
x \ ee 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2 
3 “es Gus Southerl Susan Southerl 
2 ss 60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT, F ‘Aadress 
SS ‘aa Yes,no, or unknown) | {lf yes-qive wor or dates of service) () 2 q C) 
= fe: No | = (Nig Keyser, W. Va. 
< 3 pe EO —— Fj 
8 ofE 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c),) BETWEEN ONSFT AND DEAT 
€ ost PART |. DEATH aS (eH ee ey = 
Sts MEI (0 paint 
S SEs oda a + 
7 oss DUE TO, OR AS A CONSEQUENCE OF 
= (oS Conditions, if dny, which gove 2 * Se ae = te ~ 
a zs ee ae A ) erotic =" La ILSEase ears 
B. 388 ae forimmediot sous ae nde in OR AS A CONSEQUENCE OF 4 
S2SgLes stoting the underlying couse| J A 
83 sse a TS @ 
Be 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Fd 7 <a 
=-Mecaod 
£8et Ss 
3 43 208 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, eres CONSIDERED IN CERTIFYING 
e2fgca = re ra CAUSES OF DEA 
Ese Ve = O {es 
35 2°59 & [Te ACCIDENT WAS UNDERIVING 71h. TIME OF INIURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18] 
Z2°sye iry 
So esr = | Chorconteisutins cause oF oeatH = | HOUR A.M. = Month Doy Yeor 
LYSE Ss & [lif either, notify medicol exominer) P.M. 19 
Sg s2a = [71d INURY OCCURRED | 2le. PLACE OF INJURY (AFM, a, SRE. FCTORT | 7TF LOCATION Stret or RED. No. Gity or Town County Stote 
ze wee While [= Not wile OFFICE BUILDING, ETC. 
= Zt3 So lot work —_ot work fee é 
Z>S5o0s 22o. Kterfify that (1} (this hospital) attended, the deceased fram_2702 19. pigzaetinesacs =, 19 , that (1) (we) lost 
a 2, BOS ay j a 
83a saw/the deceased olive an? —~= : we ——, and that in (my) (Su®Lopinian death accurred on the date and haur and from the 
S2ese cases stated abave, (I) {we) (did) (did‘hof) view the’body after deoth. 
ESsSf&. st 
Reese 7 ¥ 2c. DATE SIGNED 
s = Ae 2 ATTENDING MED. STAFF 
Seskos te A oecwee pats ED pipecror CO pins, CO] 32859 
a > 
2eo85 A. PHYSICIAN'S es 2e, ADDRESS %, s 
esas name (Typeamas He Peaster, Jre, Me De Ol) Se 2nd» Ste, Oakland, Mde 21550 
Go sx = 
e's Sze 236. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Poss RETA sonst) Hampshire ,W.Va 
goto. urta 31 Mar 69 Ebenezer iP »WeVae 
veais) | 2 FUNERAL DIRECTOR ADDRESS 
seit Lb wy AGz ? Keyser, WaVds ‘ 


hs ae 


Be exerted within 24 hours after death. 


BS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


MARTEAND STATE DETANTIMENT UP MEALTEE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


« 
03912 CERTIFICATE OF DEATH 03905 
Ne 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b, HOUR 
ices. ates Belle Hite chet Oey b 1889 6 PM 
3. SEX 4, RACE S. DATE OF BIRTH eae sy [_IF UNDER | YEAR [IF UNDER 24 HRS. 
: s last birt HIN 
= Female White August 16,1881 YRS, beau os hae 
aS To. RIA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
aoe i! 
SEN eee Ae 4 WIDOWED $€] DIVORCED Garrett wnat 
2 as 10. CITY OR TOWN OF DEATH TI. NAME SETA, OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
pe give street during most af RW life, even if retired.) INDUSTRY 
Ss Oakland pes Weeks Nursing Home Housenorke 
2 5 =e Nea USUAL RESIDENCE (Where deceased livg4, if pe Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? a STREET AND NUMBER 
ave ladmission) STAT Bb. COUNTY 
5S 3 ) ““aryland Allegany |Elierslie |"SO 
73 € 3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Se y 2 . + ry 
248 Winfield Bobo Christine Benenhaver 
265 be WAS rae Nee a es ARMED FOR a ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Davidso 
— 85,90, OF UNKNOWN, yes give war or dates of service) 
Eee No ar] B. Mongold 
gee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and {c).) : ee er ar ee 
Soe PART |. DEATH WAS CAUSED BY: * 
SES ; “> IMMEDIATE CAUSE (0) “Perfil, off) 22 6 lh ale 
= s s t 2) DUE TO, OR AS A CONSEQUENCE OF . " 
2-5 Conditions, if ony, which gove b) Mpfertvrele Rese 
te iS tise ta immediate couse (a}, 
rege 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sse eee @ 
a= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s LCS. Mose fa OO MAT? 3 
2 19a. DATE OF OPERATION 19b. CONDITION FORWHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 CAUSES OF DEATH? 
£ Yes (J 
2 
2 [JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Wee 
= (if either, notify medicol exominer) PM. 
S 21d. INJURY OCCURRED | 27e. PLACE OF INJURY ee HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Town County State 
” Not while OFFICE BUILDING, ETC. 
= jot wark —_at wark 
2 22a. | certify that (I) (this hosp Allg Vaz, to Lila , 196g , that (I) (we) last 
<= 


ital) attended the deceased fram 
C) ‘a 


and thot in (ay) (our) opinion deoth occurred on the dote ond hour and from the 


je 3 shauld be detached far use as the bi 
filed with the State Dept. of Health priar to buri 


30M REV. 1 


sow the deceosed olive on 
ES couses stated abavef{I) (we) (did) (did not) View the body after deoth. 
5 2b. SIGNATURE YZ f panne wie: a 2. DATE SIGNED 
Sos td call EZ DEGREE PHYS. EF onecror O ms O ’ 4 g 
z Eee 224. Teh Te. ADDRESS 
&.3 | ) B, L. Grant M.D Oakland, Maryland 21550 
5 3 3 ‘23. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) (Stote) 
oe Bir 13/19/69 RoseHill Cemete berland Allegany Maryland 
ae, AN 24. FUNERAL DIRECTOR ADDRESS 21502 


| Silcox-Merritt Funeral Service, Cumberland Md] ouMAR ¢ () Idod 


2b. (ee etag SIGNATURE 
OMAR 2 ) i969 ge 


. 


MARTLAND STATE DEPARTMENT OF REALIA 


] , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 9¢ 
03313 CERTIFICATE OF DEATH 2 
Ess en lL DEEASED aE First Middle Lost 2a. DATE OF DEATH 2b, HOURP 
B23 (Type or eit) ROY (NoNE) LAYTON mart’ 8" feo l3:20 # 
4g: IF UNDER 24 HRS. 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (i jeors — [_IF UNDER | YEAR | 
irtl MONTHS OAYS Ml 
Male White| June 29, 1900 | 68° ns (| | | 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® apeieo ¥C] NEVER MARRIEDE-] | COUNTY OF DEATH 
ny 
yard, W. Va. USA WIDOWED DIVORCED GARRETT Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


iyg street ad i f working lif if retired. INDUSTRY 
Oakland ESE" Co. Mem. Hosp. [“EABSHSR vented) TE Ras, 
13. CITY OR TOWN Vad, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 


papers. 


, and in any event, within 72 hours 


executed within 24 hours after death. 


‘ Ys not] 
1 2 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
} Frank Pierce Layton Susan Goold 


Vo. WAS DECEASED EVER iis ARMED Lapel 4 Job, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, pg iunknown) | Mmmemwarotmsclev) 1533-16-1759 Myrtle E. Layton Bayard, W. Va. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0) Ax ond (0)) en Vy, hist. _| SEWN OWE ANDY 
PART I. DEATH WAS CAUSED BY: : F ”y =, 
IMMEDIATE CAUSE (a) th  VEteterrey 7 oO lead Mitt, , 


s 
/ nf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediate cause (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Phen please remove carban 


, cremotion, or removol, 


permit. 


igned by the ottending physicion ond completely filled in byt! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate 


= 
oie 
es 
crs 
23s last. } 
5 = est 
a 233 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART I(o) 
Pcs 
£ sit zg 
B 4 38 = 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eae! SAE = CAUSES OF DEATH? 
See cs ves (] nO 
Ss 2 a 4 & [lo, ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
Beez & | [lor conrerBurinc (]caust OF oFATH HOUR AM. Month Day Year 
BES [lif either, notify medicol exominer) PM. 19 
3 = - oa = fa ay ee 2le. PLACE OF INJURY oecopecenee FACTORY.)| 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
252 ile lat while . 
2 CoE Sy at work) ot wark O ~ 
zbes 220. | certify that (I) (this haspital) attended the deceasedArom_________, 192 /, to_ae Ad. 19@S/_, thot (1) (we) lost 
= <so saw the deceased olive sl a the ] , and that in (my) (aur) apinion death occurred an the date‘ond hour and from the 
ee ae couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 
hore 2b, SIGNATURI —— 72k. DATE SIGNED 
2maF SNS ATTENDING ram. oO wf oO 
ZEe8 ‘ A Gn<e— DEGREE PHYS. DIRECTOR PHYS. Jb 
32 
ani 22d, PHYSICIAN'S 22e. ADDRESS 
e2°3 | naMe(Type) A, E, Manee Oakland, Md. . 
7S soc = 
23 So 23a. BURIAL, HHA 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LDCATIDN (City or Town) (County) (State) 
—~ 3 
zoos BUPA ec 8/69 Bayard Cemeter Bayard Grant W. Va. 


VR AIS (4) 24/° BUNERAL Le 7) > ? ADDRESS 2a, REC'D BY REGISTRAR 28b. REG TRAR'S SIGNATURE 0 
44 An, Bi 
wile Lene J) Aleve Oakland, Md. [om MAR12 1969 _/ Pi, 


MARTLAND STATIC VDErARIMENE UF AEALIA 


= /, and that in (my) (our) opinion deoth occurred on the dote dnd hour ond from the 
couses stated abave, {!) (we) (did) (did nat) view the body after death. 


P Y ATTENDING MED STAFF "eb He LD 
AuEVtittiv 7? ut CO LG PReRE bus. oieecror CO) pays, CI VEAL De 
22d. PHYSICIAN'S De. ADDI 
NAME(Type) A, EE. Mance " Oaieiand » Md. 
BURIAL, CREMATION, ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State) 
Bee eae) 17/69 Oakland Cemeter Oakland Garre Md 
FUNERAL DIREC[OR . 2 ‘ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR S-SIGNATPR 
VR AI 0) $ a 4 
at iret). Jusuch _oaiclana, wa, [om Wn © 0 7 d 


shauld be fied with the State Dept. of Health prior ta buri 


— 


I?7- 1 03 9 14 DIVISION OF VITAL RECORDS, 30? W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03907 
: CERTIFICATE OF DEATH 
<= or 1 tReet First Middle Last 2a. DATE OF DEATH 2b. poe 
SB BSUS Type ar print) Monjh Y, Year 
3 EES Britten Leo Martin, Sr. Maren’ t's, Y’o69 6008 
5 £ % Ss 3. SEX 4. RACE "7S. DATE OF BIRTH & AG # TF UNDER 1 YEAR IF UNOER 24 HRS. 
= o 3 a jast MONTHS | R MIN. 
ae te Male White _ 9/20/1900 _| 68" ws] || 
3 \ m3 7a BIRTHPLACE (Stef or fomign — [o. CNZEN OF WHAT COUNT? & MARRIED [) NEVER MARRIED 9. COUNTY OF DEATH 
as Wa. USA widowed DIVORCED GARRETT Md. 
« #25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
fe oo ee give street oddress) py. 4 durigg most of working life, even if refed.) _ | INDUSTRY 
S S82C00OMt. Lake Park, Md. GaSb. Owner Grocbry Store 
> 25 i= Be USUAL Rep (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMTS? | 13e, STREET AND NUMBER 
2 ro jadmissiop 13b. COUNTY. 
2 §s36// aryland | ~beake Pris) ©O |~“g" 
hee & = 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
ee 
B-w [ Charles Phillip Martin Estella Virginia Peters 
2 ay l6o, WAS ee EVER Nae ARMED. ee ; V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 ee wor or dates a sv 

a FR Tes macaceticorn) || Catal ” Wp oae ome Mrs. Mary Martin Mt. Lake Pk, Md. 
> 238°D eee aay 
g ae — 18. Se OEE ee sry ofe couse per line far yoo (9) 2 ie iD Dean 
8 5E5 ul Dy Cp IMMEDIATE CAUSE (o) 20@ ot Ceclie tiv becca 
cease f / C / DUE TO, oR as & cone OF Gefou. 
cs re itians, if i 4 L 
a Aer Luau? ¢ patcree ||" pee 
és 3982 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF/<————, L4 é 
228 lst @ AALELZ p-K CE) 
Sete, PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 

2s z 

= 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

28s = CAUSES OF DEATH? 

Oa / = yes (] Nol] 

& 

52 © [2 Ta. ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY 7c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

Bz & [COR CONTRIBUTING (7) CAUSE OF OFATH HOUR AM. = Manth Day Year 

ae 5B [lif either, notify medical examiner) P.M. 19 

oe = AT HOME, FARM, STREET, FACTORY, if 

gs wie rh ‘nee 2le. PLACE OF INJURY (AZ HOM. FARA STH }{ 2H. LOCATION Street or RFD. No. City or Town County State 

£e lat work —_at work a ¢ ‘ > 

3s 22a. | certify thot (I) (this haspital) ge def the deceasedtpom 192 Z, to. We aay , that (I) (we) lost 

Se saw the deceased alive an 1 

ta 

2 

@ 

a 

= 

= 

= 

@ 

> 

5 

a 


director, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR, 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN 


cuted within 24 hours after death. 


hate | 


The law requires that the deoth certificate be 


Poge 4 moy be retoined by the hospito! or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion a 


MARYLAND STATE DEPARIMENT UF HEALTIA 
1 039 1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0390 8 


CERTIFICATE OF DEATH 


Ne T. DECEASED-NAME Middle Zo. DATE OF DEATH 26, HOUR 
= (Type or print) Mont! 
8&5 Vv ‘ [LO 2 35M 
g 3. SEX 2 S. DATE OF BIRTH 6, AGE (to 20's IF UNDER 24 HRS, 

m ) € >. 5 ‘DAYS ” 
28m Male June 2, 1910 sessed kaa sion a 
aoe To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 

ae cry oe 2 MARRIED [J NEVER MARRIED[_] 
Son Maryland USA WIDOWED] _ DIVORCED 7) Garrett, Me. 
3s 
2gs 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL ORINSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF RURINSOR, 
wt, Palle treet dusi f working lif if retired, USTRY 
=53/ Cdr land a8 ere Wore . Memf Hosp, oiag mast of working ife, even if retired) mousey So ne 


orl 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before } 13. (QTY, ORADWe 1d. INSIDE CITY WMITS? 1 13e, STREET AND NUMBER 


Blo 2 // framsson) STE MQ, = [COTY Garrett|Oalcland | sc] vom | Route #72, 

i=} 

, & 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
. Michael Andrew Mulvey Cordelia Wildesen 
3 
$ 


, cremotion, or removol, and in ony, event, 


Te, WAS DECEASED EVER NS. ARMED FORGES? [16 SOUL SCURIT NO, [17 FORMAT fares 
Yesino, gryainown) | Mrogewnatteceve)  DOO—-O7 =6lil3| Mrs. James G. Mulvey, Rt 2, Cal BES snl Mi 


18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond (c}.) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 3 2 


a2 ry v 
L/0 A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (b) = 
stoting the underlying couse¢ OUETO, OR AS A CONSEQUENCE OF 
lost. (0. 


PART 2. OTHER sin CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee iM) te TERMINAL, DISEAS! Cf ND NON GIV IN PA (0) 
Coronary throm OSS VESTS apo an EEN SAS OFSORSTRN ON NAR g 


permit. Then p 


= 
© [ 190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 YS) nose] _ | SAUSES OF Oeart 
a 
& [210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Cor contrisutinc [] cause oF Death HOUR A.M. = Month Doy Toone 
& [lit sither, notify medicol exominer) P.M. 
=] 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, sat 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while OFFICE BUILDING, &T. 
lat work —_ot work. 
220. | certify-thiat (I) (this hospjl) ahendyd the he from LL 19. tence NT 19. _ that (1) (we) last 
saw the defeased alive a , and that in (my) Your) opinion ‘death occurred on the date and hour ond from the 


causes stdted above, (I) (WeHald}{did not) sat e Way after deoth. 


2b, SIGNATURE = ae a i 2. DATE STONED 
oon 
fv. oes Lai | Ki —Oocoree pu” EE] Dieecror CO pine, CO] 3222509 


fe 3 should be detoched for use as the burial-transit 
filed with the Stote Dept. of Heolth prior to burial 


ee 
& PHYSICIAN'S 7 oP Te. D Ze. ADDRESS 

a James H. Feaster, dre, Ms De 

oa [ote 4 out 5 10), S, 2nd, Ste, Oakland, Maryland 21550 
Eis 1230. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County (Stote) 
su REMC ALERT and Cemetery Oakland, Garr. Marytan 


250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Qh re Q , 
on MAR 26 fl S oe sg" 
_— 


es 
a> 


24. FUNERAL DIRECTOR b- 
AN John of 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


dvebe)executed within 24 hoursfaffer death. 


quires that the death certific 


Page 4 may be retained by the haspital ar attending physician. 


if 


rail 


& 


aN 


Se 


physician and completely filled in b 


jes-T” and 2 


within 72 hours after death. 


lease remave carbon papers. Pag 


permit. ‘hen p 
ar remaval, and in any event, 


|, crematian, 


igned by the attendini 


~— 


= 


shauld be fied with the State Dept. of Health priar ta buria 


director, page 3 should be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
30M REV. 1/68 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93916 CERTIFICATE OF DEATH 03909 
1 DECEASED-NAE First Middle lost 2a. DATE OF DEATH 2. AGM 
print) th 
(Type or print) Roberta Ann Secrist Mard"27, 1969" 230 » 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR TF UNDER 24 Has. 
Female white March 28,1969 LSTRE eee [ees eye om 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apeieo [NEVER MARRIED 9. COUNTY OF DEATH 
oeWland, Mad. Lops cane a wiDowen [-] _olvorceo [> Garrett her 
10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION {ifnot in hospitol | 12o. USUAL OCCUPATION (Kind of work done _ |12b. KIND OF BUSINESS OR 
Oakland lechuuchrad Co «Memorial H Hg most af warking ies retired.) INDUSTRY 
sca RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad, INSIDE CITY UMITS?—|13e, STREET AND NUMBER 
pansion) SHaryland |= "Garrett bhallmar | 0} Main Rd. 
14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Virgil Secrist, ‘Ira Irma Yolanda Carroso 
Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. —_[17. INFORMANT 7 Address 
Yes, no, ofrégiown) | Wvesavewererdonsclsnie) | None irgil Secrist, Jr.,Shallmer, Md. 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (c).) SETWEEN ONE AND DEAT 
ey \ OATH WA IMEI alse (a) _CONpestive Right Heart Failure 12 hours 
bh a T¢ DUE TO, OR AS A CONSEQUENCE OF 
Cahditions, if ony, which gove » Atelectasis, Bilateral, Re-absorption 2f, hours 
rise ta immediote cause (4), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. __Hyaline Membrane Disease 2@ hours 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 

3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YER nO CAUSES OF DEATH? vere 

& 

& P2ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2tc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

& [Cor conteputinc (cause oF eat HOUR AM. Month Day Yeor 

& [lif either, notify medicol examiner) HM. 19 

= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY, }) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
‘OFFICE BUILDING, ETC. 


While Not wh 
lot work ot wark 


22a. F certify that (1) (this hospital) ottended the deceased from__tiarch 26,1969, tolarch 27,1959 _, thot (I) (wer last 
saw the deceased alive an__March 27 __19G9_, ond thot in (my) feer) opinian death accurred on the dote ond hour ond from the 
causes stoted above, (I) (we) (did) (didnot) yiew the body ofter death. 


Ayr ie: a Ze “ATTENDING MED STAFF ees 
& Wi g ACa~_oncre pus, $0 recor O ws, OO] 27 Mar 1969 


naam) DE. He He Leighton ON Gakland, Md. 21550 


 BMRGEy iies/oo [RIGA Conttory [me CMTeeN, v W@aatéien 


6 
24—FUNERAL DIRECTOR WY Y) BA PRES TLE 5 W 2 ya . 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Litt Llduidepeftihl™es 


ox APR 1 969 gee fae as 


7. Kitzmiller md. 


MARTLAND STATIC DEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 1B) 

(JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Manth Day Year 

(If either, natify medical examiner} PM. 19 

21d. INJURY OCCURRED | 21e, PLACE OF INJURY @ HOME, FARM, STREET, oy) 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While -— Nat while OFFICE BUILDING, ETC. 

lot work — at wark 


MEDICAL CERTIFICATION 


— 039! 
93917 CERTIFICATE OF DEATH 910 
“ T DECEASED. NAME First Middle last 2a, DATE OF DET 2b. HOUR 
a int D 
2 233 ee ee LORETTA SEIFARTH MARCH “"" 10 °*4969'°" 
2 
eas S. DATE OF BIRTH 6 AGE {lo BS TF UNDER 24 RS, 
oo ge t birt OAS 0 mn 
s £85 WHITE MAY 11, 4881. oe iaadarees ee (ek? 2 
a 373 7a, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDIX] | % COUNTY OF DEATH 
Se 
@= sss |e tran U.SeAe waooweo EF} DwvORCED C} GARRETT ‘a 
Rize 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital ]12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Sa cay dor epersiesatired.) aA WVnUST 
=5 5 //\ | GRANTSVILLE SOUTER, menvonrTs Home |*“Ret tebe’ PUBEIC scHoor 
SSE 13a. USUAL RESIDENCE (Where deceased liyed, if institutian: Residence befare |13c. CITY OR TOWN 13d. {NSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
oS ae: i 
ESS | edmission)  STATMARY LAND nV CONV ALEEGANY  |FROSTBURG ves[X NO 246 E. MIN STREET 
co e = 14. FATHER'S NAME First Middle last TS. MOTHER'S MAIDEN NAME First Middle Tost 
es 
a oe ERNEST SEIFARTH ELIZABETH KOHL 
2 
2 885 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, __]17. INFORMANT ‘Address 
i See Yes,na,arunknawn) | Wrsevewaodiectsnie) DAB 16-2094 |REV. PAUL TAYLOR, FROSTBURG, MD. 21532 
J £es> 
= ads eee aay 7 
s oe ‘= 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) ‘ e WAIN Cua AND. Tea 
= §_8 PART |. DEATH WAS CAUSED BY: Cc . S d 
8 §=5 »/ 2p (> IMMEDIATE USE (o) C2 ary DRA? EOS 
3 es Z 
aioe To fr 7 DUE TO, OR AS A CONSEQUENCE OF ; 
oe ss Canditians, if any, which gave " CEES b 4 74) C/O SER (arn wey ei peed hg 
an eee rise ta immediate cause (a), (b), = —— = 
= ze s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SeRsac fast, Pa @ 
B25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Ef so. 
~% = 
& 
33 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of - CAUSES OF DEATH? 
cater 4 YES NO 5) 
o 
8 
= 
& 
* 
2 
3 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


director, page 3 shauld be detached for use as the buri 


should be fied with the State Dept. af Health priar to bur! 


22a. | certify thot (|) (this haspitol) attended the deceosed from_2v © r,19_63, ta £19 , that (I) be) ost 
saw the deceased alive an 19_4*f, and that in (my) (aur) apinian deoth accurred on the dote ond hour and fram the 
& couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
S 22, SIGNATURE % 2c. DATE SIGNED 
z eRe hee: = wore ROM. Moe OSE OO] eende 10,1969 
~ 726. PHYSICIAN'S L De, ADDRESS 
= | ’ ENC) A. PAIGE STRONG, M.D. E. MAIN ST., FROSTBURG, MD, 2 
3 BURIAL, CREMATION, ‘%3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
2 port) MAR. 12, 1969/ZION UNITED CEMETERY FROSTBURG, MD. 21532 


BUR 
MAS 24. FUNERAL DIRECTOR ADDRESS 2Sq, RECD BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
saa JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 MAR 14. tah ee 


MARTLAND STATE VEFARIMENT UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 3918 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03914 
HEALTH DEPT. |: ee aN Fist Middle Last 2a, DATE KNOWN} Month Doy — Yeor | 2b. HOUR 
“ee ert) MYRTLE SEMBOWER tar a QEUe 60) ye 930.4 
52 an, 3. SEX 4 RACE 5. DATE OF BIRTH as eon bil al ill el ee Ce oe 
z bs Female | White Dct.27,1887 | BY Ae Jae ee Manth Dy 15 Year 69 ens 


This certificate should be executed within 24 hours after mm) 


TO nervy Bbicat EXAMINER 


To, BIRTHPLACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? @ MARRIED [_JNEVER MARRIED[_] | 9. COUNTY OF DEATH 
county) We Vae USA widows px] = ovorceo [7]. | Garrett Me. 


with the State Department of 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


2 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done [12b KIND OF BUSINESS OR 
& 00 Rural - Calrland give street oddress) Poi te pice duestag 1993! pf warkipgite, even if retired.) INDUSTR Dry home 
& V3o, USUAL RESIDENCE {Where deceased lived, if institution: Residence before| Ret 13a INSIDE CTY UnTs?)13e. STREET AND NUMBER 

i // | cdrission) STATE a ry] 2 nf ONY Garrett tae an SCN | Route #2, Pox #11 


/ 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 2 Lost 
Jasper As Jolden Rowena White 

= 3 a 
= are Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
4 CS A RRO Re in seco oe) Carlton Sembower, Rt 2, Oakland, Md, 
= 1B. a Pepe inte cel one cause per line for {a}, (b), and (c).) Pisses ‘AND aaa 
i" Pi F CAU 

Uf ING IMMEDIATE CAUSE (a). Sudden 

Lf | 7 DUE TO, OR AS A CONSEQUENCE OF ; 

Canditions, if any, which gove Arteriosclerotic cardiovascular disease | Years 


tise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Yo) 


he 5 
pj Tames H, easter, Irs, Me D+ sooress(suet «iy town, orcounjO@kTAnd » TAPE. MC, 


= 

a=] 

2 

S 

a 

2 

o 

= 

@ 

= 

> 

£ = 

= = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s ix; = WAS PERFORMED? YS] NOKq 
2 & [210 EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 

aes =z | PRIMARY (_] OR CONTRIBUTING (_] HOUR A.M, 

S38 & [Cause OF DEATH PM. 19 

ote = [Zid INJURY OCCURRED] 2e. PLACE OF INJURY (At home, form, street, ZF. LOCATION Street ar RFD. No. Gity ar Town County State 
= s WHILE factory, office building, etc.) 

£35 

ge 5 that | taak charge af the remains described abave, heldan Autapsy{_], —Inspectian [XX], Inquiry FJ, and in my apinian 
3 Bae fed fram: ee: causes FX], Acciden| LJ, Suicide (J, Homicide ([], Undetermined manner (_] 

see 

ess pe CHIEF MEDICAL EXAMINER [1] 

252 LE % 

"So ry LZ 27 yp. ASSISTANT MEDICAL EXAMINER Z] 2%, DATE seas 

ae ee DEPUTY MEDICAL EXAMINER {<] 3-15- 

25 5 ~ 

Saf 

feu 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pa 


30. BR EAI 23, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) —_—_—(State) 

VAL {Spa 

BELEN 8/6 Jeasant Valley Com, [Rural -Oaldand, Gorr.e, Mis 
24. FUNERAL DIRECTORY, { ) C) ‘ADDRESS 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE =, 

mae Ytand, Meryland oeMAR 1 8 1969 _£C~ionfes Vaedige 7 


rt 


ftificate be executed 


Preerg 
h 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that an 


om 


in'by the funeral 
Vand 2 should 


in 24 hours after 


rasa 


irs after death. 


ind complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


within 72 hi 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9391 9 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, I Insiilution: Residence belore edmission), 
* COUNTY Garrett @. STATE b. COUNTY 
MARYLAND Maryland Garrett 
BIT OF TOWN Paseo i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nosrest town) 
i res! town) 
site Pitney Shallmer 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS on TS RESIDENCE 
ON A FAI 
_#1, Main Rd. Lee. Main Rd. ves [] no 6 
3. NAME OF a k——ide. ya. ‘DATE ‘Month iey = ier 
DECEASED 5 4 
(Type or print) Melissa Caroline koiees beats March 26 1969 
5. SEX 6. COLOR OR RACE 9. AGE (In yeers |IF UNDER 1 YEAR 


If UNDER 24 HRS. 


7. MARRIED Oo NEVER MARRIED oO B. DATE OF BIRTH 
Hours | Min. 


widowed [4 vivorceo [] uly 23,1877 


1Db. KIND OF BUSINESS OR INDUSTRY 


Femelle White 


We. USUAL OCCUPATION (Give kind of work 
done during most of eWwork” ‘even if retired) 


oi” 


Te at (County & Stete, or foreign country) 


| Days | 


12, CITIZEN OF WHAT COUNTRY? 


ouse Own Home Lonaconing, Md. Wasik. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME - . 
moses Beeman Keziah Ross 
i WAS Aen) ta INULS. ARMED oes, 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
‘es, no, unkown] yes give werordetes ofservice) 
No 220-522-992] Melissa Brady, Shalimar, Md. 21519 
1B. CAUSE ¢ OF DEATH [Enter only one cause per line for {e), (b), end 3) 7) INTERVAL “BETWEEN 
—_— Reg AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 


r 
/ . DUE TO 


Conditions, tt ehyn whieh (b} Wo. poy fooler fCrks tas pepo \_ ee ‘Gi 
gave rise lo immadicte ceuse 
(8), steting the underlying ( DUETO 


couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS eS ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It INPART 1 PART 3 19. “WAS “AUTOPSY 


PERFORMED? 
Fy Lf f: 196 § nity Shel ves [] NO J] 
200. ACCIDENT WAS UNDERLYING [j 2Db. DESCRAE rn INJYRY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


a os. 


20¢. TIME OF INJURY 
Hour 


Month, Dey, Year 


While Not While fectory, street, office b 1 t 
work [_] et work 


MEDICAL CERTIFICATION 


20d, INJURY on 200, PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) (State) 


that (1) (we) last 
aa causes ang on the date staled above. 


Bae aos : Bo Skee 
Cherdikl.. wo, [AEM Bitiroe OA Deo he 27.0 
bys Nae ay > 224, “Hs 
Bf, Relph Calandrella, m,D, |Kitzmiller, Md, 21538 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stete) 
igi Ee J L 


March 30/6 ote Hill ae onaconing, Alleg.co.,Md. 


2f-, FUNERAL DIRECTOR'S SIGNATU} B Taira We Va 250. PR “76S REGISTRAR’S SIGNATURE 


aries 0, Kitzmiller, “ya tal ree 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 9 1 3 
03920 CERTIFICATE OF DEATH : 
Pie bos T. DECEASED-NAME First Middle Tost a, DATE OF DEATH 7, HOU 
& SEs Uves oon Iva Pearl Suter March “" 96% jolf"g 92357" 
3 om) . 4, RACE S. DATE OF BIRTH Ci AGE (In years TF UNOER 24 HRS, 
13S) t VONTAS | DAYS mi 

(SRS Wnite| 10/15/1899] 60" |] |] © 
Be ge Ta. al (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marrieo 9. COUNTY OF DEATH 
=~ eS ReHaa1ll, Ma. USA wiooweo &K]  owvoreo] | GARRETT iat 

Ro © 
S/S Re 


10. CITY OR TOWN OF DEATH 11. NAME OF We INSTITUTION {If not in hospital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ive street oddress) af ing life, f retired IWOUSTRY 
Friendsville 2 ] HOUBeWEE Ye rented) | OWE Home 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


arban 


, cremation, ar remaval, and in any.even' 


Less Ae Tae, nsioe city ums? T13e. STREET AND NUMBER 
Bey / we) y Tana riendsvil] BO Ol 
25 / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
See Jacob Sliger Mar Matalda Uphold 
£3 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address 
fy rie eo Ee ae es re re Sel John Suter Friendsville, Maryland 
= 


i 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ed ia DEATH 
PART |. DEATH WAS CAUSED BY: . ( ; 
P IMMEDIATE CAUSE (a) = nee OC. aa tA 


Th ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which iG y, Men hintetyO Carcleomctee Cat Seat AOE ec 
t ’ af 


tise to immediote couse (0), b) 
stating the underlying couse; DUE TO, OR ASA CONSEQUENCE OF 


lost, (“Zener a Z LEED Ee ware Leen 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YsC] not] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B.) 
OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 

TAY HOME, FARM, STREET, FACTORY, if 
21d. tal, other) ie. PLACE OF INJURY (ie BNDNE. Ie ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
fat work —_at work 


2c. | certify that (I) (this hospi) attended the deceased fro [pote Were, to deere — 19.27 , that (I) (we) last 
saw the deceased alive on¥1AAC% 25 1927, and thatin (my) (aur) opinion death accurred on the date ond haur and fram the 
causes stated cbave, {I) (we) (did) (did nat) view the bady after death. 


-transit permit. 


= 
S 
2 
3 
i 
= 
8 
s 
g 
= 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


f 51472. wteninc iy SIN ee 

PO ea a ALF DCR PHS, pinecror C) pus, OO} Avarct 27 &7 
se 22d. PHYSICIAN'S De. ADDRESS 
“3 nawE(Type) Harold O. Kamons Marklesyburg, Penna. 
sz = 
ye 73a. BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) {Stote) 

a REMOVA! (ped, 29/69 Flat Woods Cemeter Garrett County Maryland 
ve Poe DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
30M & 7 


, / ow APR 969 fitonte, ang, mreee 


MARYLAND STATE DEPARTMENT OF HEALTH 


I 93921 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


03914 


£ Ne 1 ane First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
os 825 Type or print) E Month Doi A 
8 3538 Maria EStella Trenton :#0 
> =7s 3. SEX . S. DATE OF BIRTH rs AGE (In yeors reheat te TE UNDER 24 HRS 
=e 3s lost bith joy) jee che TN, 
of aes Female Wh O ci YRS, 
EN a. & depellts (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7 never maRieD [7] 9. COUNTY OF TW 
= Nok Md. USA WIDOWED [2K DIVORCED Garrett Md. 
c 2 ae 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR Soe (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
pa eS 4 _|Boodwa. ow most oi Serre life, even if retired.) INDUSTRY 
= 35: Grantsville eaeeied 2 n_Home 
3s S5e \3c. CITY OR TOWN 1M. rors ‘cry mits? | 13e. STREET AND NUMBER 
S$ Fez SC] or) 
S oS / 
SO 3 é = 4 FATHER'S NAME Fist Middle = ae Tost 
Ss x 2 

I c@sa ha Ka lbanugh Kigh 
2£ 2 2.6 Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Q gas Yes, no, or unknown) | {Il yes give war or dotes ol serie) 
= es No 14..9! osepn _K Fenton y pg Mh — 
“ se 5 1B. CAUSE OF DEATH (Enter aalyore couse per line for (0), tb), ond (¢).) 3 d BETWEEN ONSET AND OFATH 
= ed PART |. DEATH WAS CAUSE! , 
g gs we IMMEDIATE CAUSE (0) AZ RAK PY ROME z 
3s a } 
2® 3S be ay, DUE TO, OR AS A CONSEQUENCE OF . . 
Se 225 Conditions, if ony, which gove " =R b ps Ze = £ ‘RioSsclFHRosis 
ss. ee tise to immediote couse (0), 
5 a2 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Bas ea 9 
Be 22 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
a5 awe’ 
ze gee S 
SEsun8 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef yea S Vis ae CAUSES OF DEATH? 
eeocke = 6O] No [A 
25 $ ai) 3 [21o. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
a5 eer & | Clor conrripurinc (-) cause oF DEATH HOUR AM. Month Doy Yeor 
SoEteos & [lif either, notify medicol exominer) PM. 19 
a Sea = [Bid INJURY OCCURRED ZTe. PLACE OF INJURY (HOWE FRA STE FACTOR) DIF, LOCATION —Stost or RED. Wo. City or Town County Stote 
Ef vss While [Not while 7] OFFICE BUILOING, ETC. 
ate =3% lot work —_ot work 
Z>5esd a. | certify tha is haspital) attended the deceased from_222 ae Zu we) las! 
Z>82 220. | certify that (I) (this h id ittended the di df = 94, to. 28,19. F_, that (| last 
= saw the deceased alive o! 19.GG_ and thot if (my) (our) opinion deoth occurred on the dote ond hour ond fram the 
Heese couses stoted abave, (I) is) (did) (did not) view the bady after deoth. 

= 

ag Gas 225, SIGNATURE mabe fie ay 72 DATE SIGNED 

eid i 
S2528 DEGREE PHYS. precror CO ps, O] 3/AS/6F 
azo8= 22d, PHYSICIANS Me, ADDRESS mas 
a LENT re) E.Macy St- Frestburne af 
S 25 SS \\ [aso. Buriat, cremATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 

ot es ah REVAL Spe pecity) 
ero XY Philos Cemwtery Westernno Uh ‘ a 

VRAIS (4) 24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR ‘25. REGISTRAR ° NA i 
30M REV. 1/68 oa MAR ? § 1969 & pha, of Geees 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate{ be*emecujed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


7 
? 


Page 


and in any event, within 72 haurs af 


physician anid campletely filled in by the 
lease remave carban papers. 


permit. hen p 


, crematian, ar remaval, 


gned by the attendin 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit 


filed with the State Dept. af Health priar ta burial 


i 


TO FUNERAL DIRECTOR 
directar, pa 
shauld be 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03922 CERTIFICATE OF DEATH 03915 


T. DECEASED: NAME Middle Tost To, DATE OF DEATH 7b. HOUR 7 
Wives, cctenra) Clarence Wolfe frchve BAGO SS om 


3. SEX $. DATE OF BIRTH TF UNDER 24 HRS, 


. ddhahi ae mis] DAYS | HO TN, 
male Nov $28 ,1884 YRS. ele] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? O maRRieD FE] NEVER MARRIEDL] | COUNTY OF DEATH 
count! 
y .Va. Wap eics Winowed [] —_olvorceo [] Garrett it 
10. CITY OR TOWN OF DEATH 11. NAME Wien OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street address dori f working life, even if retired I yi 
Oakland USESSE’ co.Memorial | pees crele centered) | AWAY perm 


130. USUAL RESIDENCE (Where deceosed livat, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? |'13e, STREET AND NUMBER 
lodmission) STATE a 19. COUN h orm YES] NOE) Bismarck Ro ad 


\ ug 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Benjamin Wolfe Nancy Roby 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO._]17. INFORMANT ‘Address 
Yes no,orgiigown) | imenwacinions! 252-26-33914, Mrs. Dulcie H. Wolfe Mt.Storm 8 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (¢}.) ser OnSTT io tall 
PART |. DEATH WAS CAUSED BY: 
rears MMEDIATE CAUSE (0) Acute Ventricular Arrhythmia 5 minutes 
Yl 3 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ony, which gove »__“yocardial Ischemia 48 hours 
ere Nate ge a DUE in OR AS A CONSEQUENCE OF 
stoting the underlying couse . 
he ee «__Srteriosclerotic Cardio-Vascular Disease Unknown 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ON CAUSES OF DEATH? 

& 

& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Post | or Port 2, Item 18.) 

& [Dor conteiputine [7] cause oF peat HOUR AM. Month Doy Yeor 

& [ll either, notify medical exominer) P.M, ] 

= 21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (3, HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. No. City or Town County State 
H Not while OFFICE BUILDING, ETC. 


lot work —_ot work 


22a. | certify that (I) (this haspitg)) teste jy coe ig” February 181969, to March 26, 199, that (i) lost 
saw the deceased alive an 1968 , and that in (my) See) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (wae) (did) (didnot) view the bady after death. 


are 7 £> - —_ 22c. DATE SIGNED 
lair OE. 2 - oeoree pars” OS) bietcror CO pas CO] 27 March 1969 


22e. ADDRESS 


J Qakland, Md, 21550 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
PEND WLLSercly) are29/69 |Mt.Storm Cemetery Mt.storm,Grant co.W.Va. 
rn i #IRES| ne W .Va eo | 25a. Fs REGISTRAR, ry Sb. RI |AR'S SIGNATUR oF 
ih BP R t {96p poverty 4 ie 


,P.0.Kitz miller ,Ma } or 


